Upper gastrointestinal endoscopy plays a major role in diagnosis and management of upper gastrointestinal disorders. Lack of patient's knowledge regarding endoscopy procedure is the main reason for increasing anxiety. This study aimed to: Assess knowledge and anxiety levels of patients undergoing upper gastrointestinal endoscopy. The study was carried out: In the gastrointestinal endoscopy units, Tanta University Hospital: A convenience sample of adult patients with GI disorders admitted to GI endoscopy units at Tanta University Hospital and scheduled for GI endoscopy were recruit to the study. The research questions include, -What are the levels of knowledge of patients undergoing upper GI endoscopy at Tanta University Hospital? -What are relations between levels of state and trait anxiety and different variables? Tools of the study: Two tools were used, Tool (I) Structured interview questionnaire: This tool was developed and used by the researcher for collection of baseline data and is consisted of three parts: Socio demographic data, patient's clinical information and patient's knowledge regarding upper gastrointestinal endoscopy. Tool (II) The State Trait Anxiety Inventory Scale: The original scale was developed by Spielberger in to evaluate respectively, state and trait anxiety. Results: It was observed that Less than half ( . ) of studied patients had poor knowledge score, while ( ) had severe state anxiety and more than half ( ) had severe trait anxiety. there was a high negative significant correlation (r= -, -respectively) between knowledge and The State Trait Anxiety Inventory Scale. Conclusion: Providing information to the patient before upper gastrointestinal endoscopy, decrease their level of anxiety and improve tolerance level during endoscopy procedure. Recommendations: It was recommended that provision of institutional written policies and guidelines regarding increasing knowledge and declining anxiety for patients undergoing upper gastrointestinal endoscopy.
Vol.
No.
November, Tanta Scientific Nursing Journal Upper gastrointestinal endoscopy procedure usually done for the purpose of diagnosing any upper GI problems and usually create anxiety for patient. Anxiety in patient occurs due to lack of awareness about the procedure and fear of discomfort or pain in procedure throughout ( -) .
Anxiety is a feeling of fear, uneasiness and worry. Usually generalized and unfocused, it is often accompanied by muscular tension, restlessness and problems in concentration ( ) .
Upper gastrointestinal endoscopy nurses play a critical role in the provision of safe, high quality preparation or care for patients undergoing upper GI endoscopy such as preparing the endoscopic room with the right instrument and necessary devices for examination of the upper GIT ( , ) .
Moreover, the nurse offers a holistic package of care to patients undergoing upper GI endoscopy, encompassing the psychological, physiological and sociological needs of the patient. Also, the nurse already has the skills and knowledge to assess the needs of each individual attending for endoscopy from admission to Vol.
No. November, Tanta Scientific Nursing Journal discharge ( , ) .
In addition to, providing information to the patient before upper GI endoscopy may decrease the level of anxiety and improve tolerance level of patient during endoscopy procedure. To ensure the quality and safety of the procedure in upper GI endoscopy, it is important to know the patient anxiety level and the effective factors to reduce it, as enhance patient knowledge related to procedure ( -) .
Assessment is the first step of the nurse and patient interaction. It is also the most important aspect of the pre and post upper GI endoscopy procedure. In addition, to ensure individuality of care by finding out what the patient want and need to know.
Also, help in clarify misconceptions and allow patient to express feeling ( ) .
The pre procedure nursing assessment of the patient includes reviewing of medical history of the patient regarding allergy to any medicines, history of taking any medication, surgery and radiation treatments to esophagus, stomach or duodenum. Also, the nurse asks the patient taking nothing by mouth for about six hours, changing into a loose fitting gown, intravenous access be established, spectacles and dentures are removed and the informed consent sign by the patient and put in the patient record ( , ) .
The intra procedure nursing assessment includes frequent check and records all vital signs, and put the patient in appropriate position for performing the procedure usually the left side. A mouth guard place in the mouth to protect the patient teeth from the endoscopy. Then the lubricate tip of the endoscopy guide smoothly and slowly into the mouth and down into the esophagus, additionally the endoscopy nursing staff asks the patient to swallow to assist in moving the tube along ( ) .
The post procedure nursing assessment includes frequent check and records all vital signs, assesses patient's response to procedure as nausea, bloating, level of consciousness, ability to swallow and move extremities. If the patient's throat numb after the procedure, the patient doesn't eat or drink until throat is no longer numb, and gag reflex return to normal ( ) .
It is also crucial that, the nurse gives the right information before the procedure to relieve patient's anxiety. During the procedure the nurse must help the endoscopist. After the completion of the procedure, the nurse manages the endoscopic finding safely as biopsies ( ).
Subjects & Method:
I. Subjects:
The aim of this study is to assess knowledge and anxiety levels of patients 
Study design:
Descriptive and exploratory study design was utilized to achieve the aim of the study and answer the research questions.
Setting of the study:
This study was conducted in the gastrointestinal endoscopy units at Tanta University Hospital.
Subjects:
A convenience sample of adult patients with GI disorders admitted to GI endoscopy units at Tanta University Hospital and scheduled for GI endoscopy were recruit to the study. The subject size of participants was calculated using a power analysis.
The inclusion criteria were as follow:
• Ages ranged from to years.
• Both sexes The exclusion criteria were as follow:
• Patients taking anti-anxiety drugs in the last h.
• Patients unable to communicate • Patients with dementia or psychiatric disorders.
• Patient in emergency condition

Data collection tools:
Two tools were used in this study to collect pertinent data related to the aim as follow: Part : Socio demographic data: ( -) It was developed to assess patient's socio demographic data that covered the Scoring system: Patient who was responded by correct and complete answer was given a score two, correct and incomplete answer was given a score one and the patients who responded wrong and not answer was given a score zero. Less than of total score was considered as poor, from to less than was considered as fair, and from and more was considered as good.
Tool (II): The State Trait Anxiety
Inventory Scale (STAI) ( -) . 
II. Method: -Administrative process:
Approval was obtained from the responsible authority of GI endoscopy units at Tanta University Hospitals before conducting the study.
-Ethical consideration:
• Written consent was obtained from every patient included in the study after explanation of the aim of the study and assuring them of confidentiality of collected data.
• Confidentiality and anonymity was maintained by the use of code number instead of name and the right of withdrawal is reserved.
• Privacy was assured to the patients -Tools development:
• Tools I (Structured Interview Questionnaire) was developed by researcher based on relevant literature review for collection of baseline data ( , , , , , , ) .
• Tool II (The STAI Scale) was developed by Spielberger in ( ) , and were initially designed as a single instrument to measure both anxiety trait and anxiety state. Arabic translation of this tool was done by El-Behairy in ( ) to a certain relevance and completeness.
-Content validity:
• All tools were tested for content validity by a nine jury of experts in the field of Medical Surgical Nursing, Critical Care
Nursing at the Faculty of Nursing and
Medical specialists, and also Biostatistics at the Faculty of Medicine.
• Modifications were done to certain relevance and completeness.
-Reliability of the tools:
All tools of the study were tested for reliability and Cronbach alpha was used and found to be for Tool I and for
Tool II, which consider highly reliable tools.
-A pilot study: H. Finally, most patients approach an endoscopic procedure with fear and anxiety. Moreover, to lessen or even prevent this, providing patients with information is essential in order to prepare the patients physically, emotionally and intellectually for the procedure of upper GI endoscopy.
. Statistical analysis:
After completion of data collection, each sheet of interview questionnaire sheet information and STAI Scale questions was coded, organized and categorized then the data was tabulated and presented into frequency distribution tables.
The following tests used in the study were chi square test and P-value to assess knowledge and anxiety levels of patients In relation to sex, more than two thirds ( %) of studied patients were male, while less than one third ( %) were female.
As regards to marital status, more than three quarters ( %) of studied patients were married, while ( ) were divorced.
In relation to residence, less than three fourths ( %) of studied patients have lived in rural areas, while less than one third ( %) have lived in urban areas.
As regards to income level, less than two thirds ( %) of studied patients had low income level, while ( %) had high income level.
In relation to level of education, more than one half ( %) of studied patients were illiterate, while ( %) had secondary education.
As regards to occupation, less than two thirds ( %) of studied patients had no work, while more than one third ( %)
working. On other hands, there was a high positive significant correlation (r= ) between
The SAI Scale and The TAI Scale, P value < .
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No. November, Tanta Scientific Nursing Journal ( -) . Providing adequate information before upper GI endoscopy lead to decrease anxiety, fear and worry of the patients during the procedure ( -) .
For that, an effective health teaching guidelines should be given, depending on the patient's individual needs and the patient should be assisted in order to establish good compliance throughout the procedure ( -) .
Regarding patient's knowledge before upper GI endoscopy; it can be seen from current study that less than half of studied patients had unsatisfied knowledge score regarding upper GI endoscopy, while less than one third of them had good knowledge score .
Additionally, these results suggested that In order to provide sufficient information to studied patients before undergoing upper GI endoscopy, the information should cover different issues such as:
Indication, types, possible occurrence of discomfort or side effect, physical and psychological preparation before endoscopy ( -) .Also, these findings were inagreement with study done by Thomas 
III.Regarding upper gastrointestinal
endoscopy and anxiety score.
The finding of this study showed that less than half of studied patients had severe state anxiety, while more than half had severe trait anxiety. These findings may due to lack of awareness about the upper GI endoscopy procedure, fear of discomfort or pain in procedure and/or its results. These findings were insimilar with study done by Jones et al( ) ( ) to determine "Relation between patient's anxiety and elective upper gastro endoscopy", they reported that the anxiety level was increased before the endoscopy procedure.
Also, these findings were inline with 
Conclusion and recommendations:
.
Conclusion
Based on the findings of the present study, it can be concluded that:
• There was a negative statistical significant relationship existed between knowledge and the anxiety scale of studied patients, the results revealed that studied patients with good knowledge score appeared in normal anxiety scale, while studied patients who had poor knowledge appeared in severe anxiety scale.
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• The study also revealed that, there were certain factors that influence the knowledge and The STAI Scale of studied patients as sex, marital status, socioeconomic status, income level and occupation.
• Finally, overall findings revealed that good preparation by providing information to the patient before the procedure, decrease their level of anxiety and improve tolerance level.
Recommendations
Based upon the findings of this study, the following recommendations are derived and suggested:
. Recommendation for patients:
• Counseling should be provided for all patients who are undergoing upper GI endoscopy that helps in preparation of them and reducing anxiety level.
Recommendation for clinical
practice:
• Assessment of patient's knowledge towards upper GI endoscopy must be done upon patient admission by nurses.
• Assessment of patient's anxiety towards upper GI endoscopy must be done in the initial data collection and be documented in patients file by nurses using.
. Recommendation for administration:
• Written policies and guide lines should be available regarding increasing knowledge and declining anxiety for patients undergoing upper GI endoscopy.
• Provision of colored booklet regarding physical and psychological preparation before upper GI procedure.
• Multidisciplinary team should be available to provide individualized information for each patient. 
